[Surgical management of unstable both-bone forearm fractures in children].
We evaluated the results of two different surgical methods for the treatment of unstable both-bone forearm fractures in children. Thirty-five children with unstable both-bone forearm fractures were retrospectively evaluated. Of these, 14 patients (group 1; 4 girls, 10 boys; mean age 13 years; range 10 to 15 years) underwent open reduction and plate-screw fixation, and 21 patients (group 2; 5 girls, 16 boys; mean age 11.5 years; range 8 to 13 years) underwent closed reduction and intramedullary fixation. All the fractures in group 1 were closed, while, in group 2, there were 15 closed and six type 1 open fractures. The mean time to surgery was 4.3 days in group 1, and 3.1 days in group 2. The results were assessed using the criteria of Price et al. The mean follow-up was 34 months in group 1, and 37 months in group 2. Nonunion was observed in only one patient in group 1. The mean time to union was 7.2 weeks (range 6 to 11 weeks) in group 1, and 6.5 weeks (range 6 to 10 weeks) in group 2. According to the criteria of Price et al., the results in group 1 were perfect in 11 patients (78.6%), good in two patients (14.3%), and fair in one patient (7.1%). In group 2, 18 patients (85.7%) had excellent, three patients (14.3%) had good results. Complications were major in three patients (21.4%) and minor in two patients (14.3%) in group 1, compared to one major (4.8%) and eight minor (38.1%) complications in group 2. None of the patients had limb-length discrepancy, joint deformity, angular or rotational deformity, or complications such as synostosis and infection. It was concluded that intramedullary nailing was safe, effective, and easy to perform in the management of unstable both-bone forearm fractures in children.